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COVER LETTER
TO:  Registration Section
Division of Corporationg
. o .
SUBJECT: EN miss Doe Aoy Lil

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

D) (O

Name of Person

Cishirg Veaste Epverpriges Ty
Firm/Company

G20\ (o\\ina Buenve Apt 7507

Address :

Wiewry Beced T DR 140
City/State and Zip Code

CStertacem ottt L opeS. ey
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

N Drecbeace. a(BCA ) U000
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@ll$25 Filing Fee {ll 855 Filing Fee & Certified Copy

INHS18 (2/14)



STA’i‘EMF?NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both, in tive State of

Florida.
1. Name of the limited liability company: FIN 1iss Sue Anﬂg Ll
2. @) _\OH Foglon Deve. N ®)

Principal office address of lirhited liability company: Mailing address of limited liability company:

(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Pork Umr\c)r*»@#ﬂ M52

V21316 L160307233%0
3. Date of filing/registration in Florida 4, Document number

5. (@) __envie) {obhens

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

WY Eoadon Do W

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Porr Cherlohre LA

0 _DOoveve Code

Enter name of NEW Registered Agent and/or NEW Registered Office address:

2o (\ng Avenve. Apty 71207

NEW Registered Office Address:

Ty

WNienen BN ,FL_> 3|

rganized under the laws of the State of Florida, it is herebﬁ%ﬁiﬁr@d that after
rida street address of the registered office and the business office of the registered
of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorizéd by an

e artigles of opfdnizatioydr erating agreement of the limited liability company.

D(‘J—-f\l\ @\ Cok\&f\

Printed or typed name of signee

\Signature of a member or authorized representative of a member

he appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the

er/and complele performance of my duties, and I am familiar with and accept
gnit as provided for in Chapter 605, F.S. Or, 1{' this document is being filed
ce address, I héreby confirm that the limited liability company has been

I hereby accep
provisions qFall statutes relative to the prop
the obliggtions of my position as registgréd
to merelf reflect a change iprthe register

notifiedin wiiting of rh:
4 24N Al
Signathre of Registered Agent

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



